bests 1 1 20 U.S. Corporation Income Tax Return OMB No. 145-0123 


For calendar year 2023 or tax year beginning , ending 
Department of the Treasury Nee theme ere sities a eho cielin wo 8 ibager res: eres? Shame bs eawthantetacy 
Internal Revenue Service Go to www.irs.gov/Form1120 for instructions and the latest information. 
A Check if: Name 


B Employer identification number 


1a Consolidated return 
faenraméey.... LI TIPTON CARE PHARMACY INC 87-12404 67 
b_ Life/nonlife consoli- 
datedretun sss. L a Number, street, and room or suite no. If a P.O. box, see instructions, Date incorporated 
a aeianchliecs 12103 DARNESTOWN ROAD 06/16/2021 
(attach Sch. PH) ....... a PRINT City or town, state or province, country, and ZIP or foreign postal code Total assets (see instructions) 


NORTH POTOMAC MD 20878 


3 Personal service corp. 
(see instructions) Bex 


4 Schedule M-3 attached |. 698 
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ee Where ETO Mt Coca Stet Uti ia de aie ae 1a hatin Me NG aa te tan tah aes Nees ek Dsante bree yt hh ae wal Ns abit ite cee Sun no ee 
= 
Totalincome.Addlines3through 10 772 


Compensation of officers (see instructions—attach Form 1125-E) 


G| 13 Salaries and wages (less employment credits) a 

S| 14 Repairs and maintenance 14 | 

B45 Bad depts eee eee | 15 | 

ac osesacarvastnnedtacadecofits niacin pute nae nao nk oa aaeol, « | 16 | 

is | PERC AMANO SS aa an Sea anal aa Wall WI ail eal a darned htt va uot hiaSakiedl WAM Dabs Ae taint esha 300 
Z| 18 Interest (see instructions) | 18 | 

3 | 19 Charitable contributions eect | 49 | 

E | 20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) | 20 | 

6 | 2h: SOE PICTIOR sch. hus ndoxaes tame 9 tay cnapn tating lemyiacloinduce cast Sedsat Sestdsh de mectonnrssedseasesineonen stand aa. 

Bey ROM STE SING i ciao ania aacasre cain cy aes gngente ushseneumte se Onaehrtousabana teehee yi amesen topcase | 22 | 

G22 Pension proftshaing eters pa 

zg Scie bgt a died tacit ee tat eheties Nets leu aathes, I ve Mobtne, Tab Mee Mac 8, 6 one ace hatte Date TA 

& | 26 Other deductions (attach statement) CS SEE STMT 1 26 | 1,750 
2 | 27 Total deductions. Add lines 12 through 26 ete een 2,050 
Oe ei ene ene a vgcs Wien etbaete Gn ean Ra ay Ti Rae rier Merion ens ny SORT race, mrneae sear Sell Mund SP ayre en RP MCRL eY ARs NEM EM TIA OEY os Jee g oka 

3 Net operating loss deduction (see instructions) goee 

a 


b Special deductions (Schedule C, line 24) 
PROG MING S AIGA 2ODE ese! 2B ety 2 ost edn lah in Basle ald a eA atria teacdoon ascdh oR ens Moonah 
Taxable income. Subtract line 29c from line 28. See instructions 
31 Total tax (Schedule J, Part I, line 11) 
Reserved for future use 


Overpayment. If line 33 is larger than the total of lines 31 and 34, enter amount overpaid 


Enter amount from line 36 you want: Credited to 2024 estimated tax 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


an | PRESIDENT 


Signature of officer PAD IME SEREMET Date Title 


Print/Type preparer's name Preparer's signature Date C a : PTIN 
YOAV KATZ 02/21/24 | Chek tI! | p01057947 


Tax, Refundable Credits, and 
Payments 


Paid YOAV KATZ 
Preparer Firm's name KATZ & CO. P.A. FimsEIN 52-1260827 
Use Only Firm's address 4641 MONTGOMERY AVE STE 2 00 Phone no. 
BETHESDA, MD 20814 301-951-8700 
For Paperwork Reduction Act Notice, see separate instructions. Form 1120 (2023) 


DAA 


) TIPTON CARE PHARMACY INC 87-1240467 Page 2 


Dividends, Inclusions, and Special Deductions (a) Dividedsand ‘Bie (c) Seacian deductions 
see instructions inclusions (a) x (b) 
1 Dividends from less-than-20%-owned domestic corporations (other than debt-financed 

stock) 50 


stock) 


ae ese 
8 Dividends from wholly owned foreign subsidiaries 


See 
9 Subtotal. Add lines 1 through 8. See instructions for limitations pein: 


10 Dividends from domestic corporations received by a small business investment 
company operating under the Small Business Investment Act of 1958 


11. _—_ Dividends from affiliated group members an 


12 Dividends from certain FSCs 


13. Foreign-source portion of dividends received from a specified 10%-owned foreign 
corporation (excluding hybrid dividends) (see instructions) 

14 Dividends from foreign corporations not included on line 3, 6, 7, 8, 11, 12, or 13 
(including any hybrid dividends) 


15 Reserved for future BAe ek Saale gars Nachle tl alerts alice eles cei Ms tie Ra ONE 6S a Pee 
16a Subpart F inclusions derived from the sale by a controlled foreign corporation (CFC) of 
the stock of a lower-tier foreign corporation treated as a dividend (attach Form(s) 5471) 

ROSE IN SUUICHONS i. fl lata Sond aneisecee ae cis Riedl Mars nat ase aabet ate den ou et 

b Subpart F inclusions derived from hybrid dividends of tiered corporations (attach Form(s) 

SA TATASCOMUSMUCU ONS) tiasrs sx nates teint tna erates MUN ae lence dios ra atacand: 


c Other inclusions from CFCs under subpart F not included on line 16a, 16b, or 17 (attach 
Form(s) 5471) (see instructions) 


22 Section 250 deduction (attach Form 8993) 


23 ~_—«‘ Total dividends and inclusions. Add column (a), lines 9 through 20. Enter here and on 
page 1, line 4 


Form 1120 (2023) 


DAA 


= TIPTON CARE PHARMACY INC 87-1240467 
‘ Tax Com 


Part I-Tax Computation 
1 Income tax. See instructions Pais 0 
2 Base erosion minimum tax amount (attach Form 8991), | 2 | 
3 Corporate alternative minimum tax from Form 4626, Part Il, line 13 (attach Form BOZO) tc Bleue 2 ho ae cute eS bee an | 3 | 
Ao PAC TINGS Ae DiAAd 8 sc.8 ipso ce ge sn Sache alDacce tt oe am gatas toys bsehunse smbtpuctbdneec cash cuauthtee on sie wekte ious. es 0 
Sa Foreign tax credit (attachForm 1118), ba ea 
b Credit from Form 8834 (see instructions) =, [sb] iC iC 
c General business credit (see instructions—attach Form 3800) sisisisi—s lsc] ti<‘isis* =o : 
d Credit for prior year minimum tax (attach Form 8827) ss rn | 
e Bond credits fromForm8912 jse{ =i stt—‘(;s‘*@*‘C 


c Interest due under the look-back method—completed long-term contracts (attach 
Form 8697) 
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e Alternative tax on qualifying shipping activities (attach Form 8902) 

f Interest/tax due under section 453A(Cc) 

g Interest/tax due under section 453(I) : 

z Other (see instructions—attach statement) ; 
10 Total. Add lines 9athrough 92 cece cece cbc c ecb b ete 
11__ Total tax. Add lines 7, 8, and 10. Enterhereandonpage1,line31. ssi‘ i‘ ‘(‘é( éiét 0 
Part II—Payments and Refundable Credits = _——— 


Te. “RESCIVEO LO TOUTE USC ie peueaid ter esa nine ch oleh mead ened gud aade ates year Dees tae stan et Cece kein tha winter Be 
13. Preceding year’s overpayment credited to the current year 


14 Current year’s estimated tax payments 20 c ccc ce cence ene, 
15 Current year's refund applied for on Form 4466 ooo 
1S “Combine lineS 15 IA CANE 15> on. 25 Mo coh 2 ts feat jut non gies ax tah etuelacAg ARUN? 1 dus oaen a mba Aoetiaatwes ieee Gece 
17 Tax deposited with Form 7004 ccc cece, 
18 Withholding (see instructions) 0 ccc cece cece cece cece tebe bbb bbb bbb b ttt bebe eee. 


19 Total payments. Add lines 16, 17, and 18 
20 Refundable credits from: 


ee JCM ONO) te 84 cesta cans tcce tate te cae C8 Siti Seat Os Raitt cSt, Mites aos 
FROME AN GG ii Tent Soha a cSt a ere ale Ctlns ots at SONS tien Rall ah neal Oa oa oe ts 
RRESEIVEdOn TUNG USCS occ, ates ae eo BO hue Mh he aE St ee ay oe oy 
Other (attach statement-see instructions) occ ccc cece ec ee. 
21 =‘ Total credits. Add lines 20a through 202 cece cece, 
22 ~Elective payment election amount from Form 3800 oes 


23___ Total payments and credits. Add lines 19, 21, and 22. Enter here and on page 1, line 33 
Form 1120 (2023) 


DAA 


Form 1120 (2023) TIPTON CARE PHARMACY INC 87-1240467 Page 4 
PScheauiene Other Information (see instructions 


1 

2 
a 
b 


12 


DAA 


Check accounting method: a | Cash b xX Accrual c a Other (specify) 
See the instructions and enter the: 
Business activity codeno. 446110 


Business activity PHARMACY 


Is the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? 
if "Yes," enter name and EIN of the parent corporation 


At the end of the tax year: 

Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt 

organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the 

corporation's stock entitled to vote? If "Yes," complete Part | of Schedule G (Form 1120) (attach ScheduleG) 
Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all 

Classes of the corporation's stock entitled to vote? if "Yes," complete Part Il of Schedule G (Form 1120) (attach Schedule G) 
At the end of the tax year, did the corporation: 

Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of 

any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions 

If “Yes,” complete (i) through (iv) below. att 


(ii) Employer fe (iv) Percentage 
(i) Name of Corporation Identification Number (iii) Country of Owned in Voting 
if an Incorporation Stock 


Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic partnership 
(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions = 
if "Yes," complete (i) through (iv) below. 


(iv) Maximum 
Percentage Owned in 
Profit, Loss, or Capital 


(ii) Employer 
(i) Name of Entity Identification Number 
(if an 


(iii) Country of 
Organization 


During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in 
excess of the corporation's current and accumulated earnings and profits? See sections 301 and316 
If "Yes," file Form 5452, Corporate Report of Nondividend Distributions. See the instructions for Form 5452. 

if this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary. 

At any time during this tax year, did one foreign person own, directly or indirectly, at least 25% of the total voting power of all 
classes of the corporation’s stock entitled to vote or at least 25% of the total value of all classes of the corporation’s stock? 
For rules of attribution, see section 318. If "Yes," enter: 

(a) Percentage owned and (b) Owner's country 
(c) The corporation may have to file Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign 
Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached 


If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount Instruments. 
Enter the amount of tax-exempt interest received or accrued during thistax year $ 0 Nat te paste eee ein meade eet. 
Enter the number of shareholders at the end of the tax year (if 100 orfewer) 
If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here (see instructions) = 

If the corporation is filing a consolidated return, the statement required by Regulations section 1.1502-21(b)(3) must be attached 

or the election will not be valid. 

Enter the available NOL carryover from prior tax years (do not reduce it by any deduction reported on page 1, line 29a)... $ 39 


Form 1120 (2023) TIPTON CARE PHARMACY INC 87-1240467 Page 5 
isochedul | Other Information (continued from page 4 
13 Are the corporation's total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year and its total assets at the end of the No 
tax year less than $250,000? 
If “Yes,” the corporation is not required to complete Schedules L, M-1, and M-2. Instead, enterthe totalamountofcash =F (<ié‘éseté‘i‘iéS!;!;!!!C~™” 
distributions and the book value of property distributions (other than cash) made during thistaxyear $ 
14 Is the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Statement? See instructions #88 = | 
If "Yes," complete and attach Schedule UTP. 
15a Did the corporation make any payments that would require it to file Form(s) 10997? 
b If "Yes," did or will the corporation file required Form(s) 10997 
16 During this tax year, did the corporation have an 80%-or-more change in ownership, including a change due to redemption of its a 
own stock? Po EME Ela Re GR tease RIBS eA ON AAEM eh AA eR TY cay one fa aneipb ttt Gah He les Bh Ge Bie Wh dees as iclg deg emo at ide ferta aR E, Antes 18h Nan daar sie Tey as SMa iN ata) Red. pels fae ean ben Bydad, oY Alc cae zeae Wea anlage eaidek, % ce Swag bese ating bok tata ah ghd ded atl Soe os 
17 During or subsequent to this tax year, but before the filing of this return, did the corporation dispose of more than 65% (by value) 
of its assets in a taxable, non-taxable, or tax deferred transaction? 
18 Did this corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair 
market value of more than $1 million? 
19 During this corporation's tax year, did the corporation make any payments that would require it to file Forms 1042 and 1042-S 
under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474) ofthe Code? 
20 _Is the corporation operating on a cooperative basis? ne 


21 During this tax year, did the corporation pay or accrue any interest or royalty for which the deduction is not allowed under 
section 267A? See instructions 


If “Yes,” complete and attach Form 8991. 
23 _ Did the corporation have an election under section 163(j) for any real property trade or business or any farming business in effect 
during this tax year? See instructions 


a The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense. 
The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years preceding the 
current tax year are more than $29 million and the corporation has business interest expense. 
c The corporation is a tax shelter and the corporation has business interest expense. 
25 _Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? 
If “Yes,” enter amount from Form 8996, line 15 
26 Since December 22, 2017, did a foreign corporation directly or indirectly acquire substantially all of the properties held directly or 
indirectly by the corporation, and was the ownership percentage (by vote or value) for purposes of section 7874 greater than 
50% (for example, the shareholders held more than 50% of the stock of the foreign corporation)? If “Yes,” list the ownership 
percentage by vote and by value. See instructions (20 c ccc e bce b beter tbr oben, 
Percentage: By Vote By Value 
27 At any time during this tax year, did the corporation (a) receive a digital asset (as a reward, award, or payment for property or te 
services); or (b) sell, exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? See instructions itl 
28 Is the corporation a member of acontrolled group? i iecc cee ceccc eevee cee ce tee ete 
If “Yes,” attach Schedule O (Form 1120). See instructions. 
29 = Corporate Alternative Minimum Tax: 
a Was the corporation an applicable corporation under section 59(k)(1) in any prior tax year? 
If “Yes,” go to question 29b. If “No,” skip to question 29c. 
b Is the corporation an applicable corporation under section 59(k)(1) in the current tax year because the corporation was an 
applicable corporation in the prior tax year bbc cece ve cette ttt bb bbb btteeeeeee 
If “Yes,” complete and attach Form 4626. If “No,” continue to question 29c. 
c Does the corporation meet the requirements of the safe harbor method as provided under section 59(k)(3)(A), for the current tax 
EAC OISIUCH ONS (16 seh tee det ee ha Meee ah aM chee Rl Md ot Se eG, pe. os Gera h i acanin Resta Arlns a AP en ahi S nese gumiefand Jane 
If “No,” complete and attach Form 4626. If “Yes,” the corporation is not required to file Form 4626. 
30 Is the corporation required to file Form 7208 relating to the excise tax on repurchase of corporate stock (see instructions): 
a Under the rules for stock repurchased by a covered corporation (or stock acquired by its specified affiliate)? 
Under the applicable foreign corporation rules? 


If “Yes” to either (a), (b), or (c), complete Form 7208, Excise Tax on Repurchase of Corporate Stock. See the Instructions for 
Form 7208. 
31 Is this a consolidated return with gross receipts or sales of $1 billion or more and a subchapter K basis adjustment, as described 
I RE MSHUCHONS Of STO MUUNNOMVOR TIONG Ts oo. ai etal etal eds ied gunk Ric Asta auth on caceeaey bk badelahrs ea aaateudeanegiinaa sence. 


If “Yes,” attach a statement. See instructions. b 
DAA Form 1120 (2023) 
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DAA 


87-1240467 Page 6 


End of tax year 


(d) 
Cash 


Tax-exempt securities (see instructions) __ 
Other current assets (att. stmt.) 
Loans to shareholders 


Other assets (attach stmt.) 
Votal ASSC1S 9. pe ese oy ye ae 
Liabilities and Shareholders’ Equity 
Accounts payable nn, 

Mortgages, notes, bonds payable in less than 1 year 
Other current liabilities (att. stmt) STMT 2 


698 


Loansfrom shareholders 
Mortgages, notes, bonds payable in 1 year or more 
Other liabilities (attach statement) 


Capital stock: a Preferred stock 


Adjustments to SH equity (att. stmt.) 
Less costoftreasury stock b 
Total liabilities and shareholders’ equity ee ee A O2, 277] z 2 
Hf = Reconciliation of Income (Loss) per Books With Income per Return 
Note: The corporation may be required to file Schedule M-3. See instructions. 
-—1, 288] 7 income recorded on books this year 
not included on this return (itemize): 


$ 


Excess of capital losses over capital gains _ 
income subject to tax not recorded on books 
this year (itemize): 


Tax-exempt interest 


against book income this year (itemize): 


deducted on this return (itemize): 


Depreciation ....23- 8% 24 idee oe eae dee 


fom 


Depreciation... Bo CUNO hice 1 waaaiia war acs abst 
Charitable 

contributions . ... ee ee 
Travel and 

entertainment.... $ ll ne 
STMT 3 


coe 


nleMiEoe Analysis of Unappropriated Retained Earnings per Books (Schedule L, Line 25 


ey 


Balance at beginning of year -38 , 454! 5 Distributions: a Cash 


Net income (loss)perbooks > 
Other increases (itemize): 


-39,742 
Form 1120 (2023) 


Net Operating Loss Carryover Worksheet 


Form 1 1 20 

For calendar year 2023 or tax year beginnin 
Name Employer Identification Number 
TIPTON CARE PHARMACY INC 87-1240467 


Next Year 


Current Year 


Income Offset By 
Wi NOL Carryback/ 
NOL Utilized Garryover 
ncome Offset Carryovers NOL Utilized 


Preceding Adj. To NOL 
Taxable Year Inc/ 


cee CatTyOver 
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12/31/09 
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12/31/1 


12/31/12 
10th 
12/31/1 
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12/31/2 3,893 39,223 


= N ww Bb a o ~“ md 
n 3 ~ ne onal Pond oe > 
we a a =a > = => 


12/31/22 4,866 -3, 893 


NOL Carryover Available To Current Year 
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-1,278 eae 
NOL Carryover Available To Next Year 
Current year net operating losses available to be utilized: 
Aggregate amount of NOL arising in taxable years beginning before 1/1/18 (Pre TCJA NOL) 
Aggregate amount of NOL arising in taxable years beginning after 12/31/17 (Post TCJA NOL) 39,223 


Carryover Worksheet - Capital Gain (Loss) and Section 1231 


Fom 1120 


For calendar year 2023 or tax year beginni , ending 
Name 


Employer Identification Number 


TIPTON CARE PHARMACY INC 87-1240467 


Gain Offset 
By Carryback/ 
Carryovers 
Utilized 


Preceding Net Capital Loss Utilized or C/B Capital Loss 
Tax Year Gain/(Loss) (Gains Offset) Carryover 


Capital Loss Carryover Available To Current Year 


Current Year O; 


Capital Loss Carryover Available To Next Year 


Section 1231 Losses curate 


E 
‘ 


1231 Losses Available for Recapture in Current Year 


87-1240467 Federal Statements 


Statement 1 - Form 1120, Page 1, Line 26 - Other Deductions 


Description Amount 


ACCOUNTING ee) 
TOTAL Loo 


Statement 2 - Form 1120, Page 6, Schedule L, Line 18 - Other Current Liabilities 


Beginning End 
Description of Year of Year 


FEDERAL INCOME TAX PAYABLE 204 
STATE TAX PAYABLE 87 


TOTAL Zo. 


Statement 3 - Form 1120, Page 6, Schedule M-1, Line 5 - Expenses on Books Not on Return 
Description Amount 


FINES AND PENALTIES 10 
TOTAL HE) 


